An 18-year-old male soccer player was transferred from the clinic to our emergency center with suspected blunt renal trauma. A giant ureteropelvic junction (UPJ) obstructed hydronephrosis in blunt renal trauma was revealed by enhanced computed tomography and angiography. The patient then underwent insertion of a double "J" stent and was placed under close observation in the intensive care unit. His improvement was rapid, and he subsequently underwent pyeloplasty. Although UPJ obstruction is one of the common pre-existing renal lesions (PERLs), hydronephrosis of such a giant size, associated with blunt trauma, is relatively rare. Hydronephrosis in the kidneys may easily lead to rupture, even with minor trauma.
Introduction
Ureteropelvic junction (UPJ) obstruction is one of the commonly encountered preexisting renal lesions (PERLs), but delayed diagnosis and/or treatment of UPJ injury is not common. accompanied by radiological images, of renal injury with a giant UPJ obstructed hydronephrosis after minor sport trauma that was treated successfully with an indwelling ureteral stent in a teenage boy.
Case report
An 18-year-old male soccer player developed flank pain after a direct foot blow to his left flank. He was transferred to our emergency center from the clinic with suspected blunt renal trauma. He had no notable past medical history. On examination, he had an eye4 verbal5 motor6 Glasgow Coma Scale score, blood pressure of 158/107 mmHg, heart rate of 87 beats/min and respiratory rate of 12 beats/min. Although he was hemodynamically stable, he complained of left abdominal pain and initial urine drained red blood. Focused assessment with sonography for trauma (FAST) detected a perirenal hypoechoic lesion and left grossly dilated pelvicalyceal system with thinning of the renal cortex. After receiving initial trauma resuscitation, contrast-enhanced computed tomography (CT) showed that the left ureter was not dilated, suggesting a left UPJ obstruction.
Fluid collection within the pelvicalyceal system and pararenal space, suggested the rupture of the left UPJ obstructed hydronephrosis (figures 1A and 1B). The extravasation of contrast medium was also detected. Following the completion of CT scans, the patient was transferred to the angiography suite and renal angiography revealed no contrast medium extravasation (figure 1C). Therefore, he underwent an insertion of a double "J" ureteral stent, after which he was admitted to the intensive care unit (ICU) (figure 2A). The condition of the patient rapidly improved, and he was discharged from the ICU with no medical event (figure 2B).
The red urine disappeared on day 6 after injury. The patient was discharged with no evidence of stricture on day 15 and underwent pyeloplasty at a later date.
Discussion
This patient was admitted to the hospital after low-energy trauma with macroscopic hematuria and suspected ureteral injury. Ureteral injuries caused by sports trauma are uncommon; they mostly involve the ureteropelvic junction. The diagnosis is usually difficult and late, and a high index of suspicion, using multiple modalities, should determine the appropriate evaluation. A. Abdominal X-ray after insertion of a double "J" stent.
B. Computed tomography showed resolution of the urinoma

